T
he association between depression and coronary artery disease (CAD) is complex, and a more detailed subtyping of high-risk patients is needed. [1] [2] [3] Type D personality (the tendency to experience negative emotions and to be socially inhibited) is also related to poor prognosis. 4 There has been vigorous debate about whether Type D personality adds to the evidence concerning depression. 3 It is important to show that the predictive validity of Type D personality extends beyond that which can be predicted by depression, but to our knowledge, no study to date has compared the cognitive-affective symptoms of depression, as measured by the Beck Depression Inventory (BDI), with the Type D personality construct.
We therefore examined the relative effect of Type D personality and depressive symptoms on 5-year cardiac prognosis in 337 Belgian patients with CAD (297 men; mean age, 57.0 years). 4 Covariates included exercise tolerance, index myocardial infarction (MI), and left ventricular ejection fraction (LVEF). The BDI-short form (BDI-SF) has a correlation of 0.96 with the 21-item BDI 5 and was used to evaluate cognitive-affective symptoms of depression (eg, sadness, hopelessness, sense of failure, guilt, suicidal thoughts, self-hate, dissatisfaction, indecisiveness, and fatigue). A score greater than 5 on the BDI-SF denotes those with depressive symptoms 5 and proved to be the optimal threshold for identifying patients at risk of cardiac events in the present study. The DS16 scale was used to assess personality 4 Only one-third of distressed patients with CAD had both a Type D personality and were depressed (28% had Type D personality and were nondepressed and 37% had a depressed and non-Type D personality), Type D personality was associated with a 3-fold increased risk of MACE, controlling for depression, and Type D personality but not depression predicted MACE, adjusting for disease severity. Another study also showed that Type D personality was associated with increased cortisol levels in patients with CAD, whereas depression as assessed by the BDI was not. 6 Hence, Type D personality is more than just a marker of depression and should be assessed in its own right in patients with CAD. 
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Validation and Comparison of a Novel
Screening Guideline for Kidney Disease: KEEPing SCORED C hronic kidney disease (CKD) is one of the world's major public health problems. Nearly 1 in 9 adults (20 million people) in the United States have CKD, and it is estimated that another 20 million are at increased risk. 1 Given the asymptomatic nature of kidney disease, affected individuals and health care providers may be unaware of the condition in patients. Identifying individuals with early kidney disease would be a useful first step in preventing progression to end-stage renal disease as well as reducing morbidity and mortality from cardiovascular disease (CVD).
We recently published an instrument (SCreening for Occult REnal Disease [SCORED]) to systematically identify individuals with a high likelihood of prevalent CKD. 2 Derived from the National Health and Nutrition Examination Survey (NHANES) 1999-2002 and (partially) validated in the Atherosclerosis Risk in Communities (ARIC) study, SCORED identified 9 demographic and medical variables that could be assigned integer values and then entered into a scoring algorithm. The scoring algorithm was intentionally simplified to be accessible to lay persons and health care providers.
To our knowledge, SCORED is the only algorithm derived from scientific modeling, rather than expert scientific opinion, targeted for general population screening. Alternatively, the National Kidney Foundation has encouraged screening strategies targeted at high-risk groups. Through the Kidney Early Evaluation Program (KEEP), the National Kidney Foundation recommends using the following characteristics to identify individuals with a high likelihood of kidney disease: "if a person is 18 years or older and has one or more of the following: diabetes; high blood pressure; or a family history of diabetes, high blood pressure or kidney disease." 3, 4 It is unclear how the SCORED algorithm compares with the KEEP guidelines. Such comparisons would be useful for clinicians and others. Since the publication of SCORED, we have performed an additional validation study using new, independent samples: (1) NHANES 2003-2004 and (2) a combined cohort of the ARIC study and Cardiovascular Heart Study (ARIC/CHS). We report the findings herein.
Methods. The ARIC study enrolled 15 792 participants aged 45 to 64 years between 1987 and 1989, and CHS recruited 5201 subjects 65 years and older between 1989 and 1990. Both are community studies, and detailed descriptions have been published previously. 2, 5, 6 Some data disparities and limitations to be noted are summarized in a footnote of the Table. SCORED Model. The SCORED model is a multivariable mathematical function that gives an estimated probability of having CKD as follows: 
